
 PLEASE PRINT: 
 DATE OF REQUEST: _____________          RESEARCH NEEDED BY:______________ 

 Name 

 Mailing Address 

 City                                                                            State                                        Zip Code 
 __________________       ________________     ___________________________ 
 Home Phone                        Work Phone                 E-mail Address 

 RESEARCH REQUEST: 

 APPLICATION FEE:  $10.00 + MEMBERSHIP FEE  & FORM  (See  Membership Page) 
 ____  Check (Payable to ERAHS) 
 ____  Credit Card #_________________________________ 

 Exp. Date: ___________        3 digit Code:__________ 
 Zip code of Credit Card:________________________ 

 *For email applica�on & payment:  research@elkrapidshistory.org 
 OR 

 *Mail applica�on to :  ERAHS, P.O.Box  2, Elk Rapids, MI 49629 

 Museum Use Only: 
 Received request:  ______________________ 
 Research found & sent/date:______________   BY: _________________________ 
 Updated 2/3/2024 

mailto:research@elkrapidshistory.org

